
This is a guide for frequent questions on completing the application. 
Be sure to complete every item that is not specified as "leave blank".

Name of facility where testing will 
take place.

Actively monitored email address for 
correspondence.

(Facility Address) (Facility Address)

Address of physical testing site 
(e.g., school building)

Individual responsible 
for testing site.

Does not need to be specified.

Leave blank.

Must complete.

Optional.



Hours of operation for facility. Check if facility operates 24/7.

Note: Director listed on application 
will be responsible for each site listed.



Do not check. This is a waived test.

Leave 
section 
blank.

Do not check. This is a waived test.Do not check. This is a waived test. This will be an estimated number.

Please enter name of antigen test to be waved for this application as shown in this sample.



Leave section blank.



Permissible to leave section blank.

Please print, sign, and scan.

Permissible to leave section blank.

Please send application for CLIA Waiver via email to: BCHS-CLIA@michigan.gov












